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primarv Prevention Proi atakey 
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141031 

PPP dataformat key: 
Variable Name 1 Parameter 

Baseline information (recorded prior to treatment allocation) 
pat id j Patient identifier 
aender IGender /f=mnlc?) 

I 

age 
h angina 
h-mi 

I k n.A 

“‘--‘-I 

Age at randomisation 
History of angina (l=yes, 2=no) 
History of previous MI (?=yes, 2=no) 
History of cerebrovascular disease (l=yes, 2=no, 3=major stroke,4=minor stroke, 

h pad 
h dm 
h hypten 
h af 
cur smoke 
sbp 
dbp 
tot chol 
bmi 
hrt fail 
d sched end 

5=retinal infarct, 6=cerebral T/A, 7=ocular T/A) 
History of peripheral arterial disease (7=yes, 2=no) 
History of diabetes mellitus (?=yes, 2=no) 
History of hypertension (l=yes, 2=no) 
History of atrial fibrillation (?=yes, 2=no) 
Current smoker (?=yes, 2=no) 
Systolic blood pressure (mmHg) 
Diastolic blood pressure (mmHg) 
Total cholesterol (mg/dl) 
Body mass index (Kg/M*) 
Heart failure at trial entry (l=yes, 2=no) 
Date of scheduled end of trial treatment 

Randomisation data 
d rand Date of randomisation 
asp Randomised treatment allocation (1=Aspirin, 2=fVo Aspirin) 
vite Randomised treatment allocation (l=Vitamin E, O=No Vitamin E,l 

Outcome data (record FIRST event of each type AFTER randomisation) 

cva 
Stroke after randomisation (l=intracerebral haemonhage, 2=subarachnoid 
haemorrhage, 3=subdural haematoma, 4=ischaemic lincluding embolic], 8=unknown 
type, 9=no stroke) 

c-cva 
Stroke confirmation (l=CT or MRI, 2=autopsy, 3=lumbarpuncture, 8= other e.g. 
angiogram, 9= no confirmatory test) 

d cva 
cva outc 

cva nf outc - - 

Date of first stroke 
Outcome of first stroke (l=fata/, 2=non-fatal) 
Actual or predicted outcome atier non-fatal stroke (l=disabled [i.e significant 
interference with daily life], 2=not disabled, O=not known) 

mi 
d mi 
mi outc 
bleed 
d bleed 
bleed-outc 
pe 

c-w 

Myocardial infarction (excluding sudden death and silent Ml) (?=yes, 2=no) 
Date of first myocardial infarction 
Outcome of first myocardial infarction(l=fata/, P=non-fatal) 
Major (i.e transfused or fatal) extracranial bleed (l=yes, 2=no) 
Date of first major extracranial bleed 
Outcome of first major extracranial bleed (?=fata/, P=non-fatal) 
Pulmonary embolism (?=yes, 2=no) 
Pulmonary embolism confirmation (l=Ventilation/perfusion scan, 2=autopsy, 
3=pulmonary angiography, 4=perfusion scan alone, 8=other, 9=none) 

d pe Date of first pulmonary embolism 
pe outc Outcome of first pulmonary embolism (l=fata/, P=non-fatal) 
d end treat Date patient actually ceased randomised treatment 

NB: Missing data denoted by a ” . ” 



_Thrombosis Prevention T&l datakev 14103l2005 

0 

[ 
TPT dataformat key 

Variable Name 1 Parameter I 

Baseline information (recorded prior to treatment allocation) 
pat id 1 Patient identifier I^ . __ . tgenaer 1 tienaer (7=male) 

tcur smoke ILurrent smoker (I=ves. Z=nol 
sbp 
dbp 
tot-chol 

I  ,--I- -.-I 

Systolic blood pressure (mmHg) 
Diastolic blood pressure (mmHg) 
Total cholesterol (mmo/L) 

bmi 
hrt fail 
d sched end 

Body mass index (Kg/M’) 
Heart failure at trial entry (I=yes, 2=no) 
Date of scheduled end of trial treatment 

Randomisation data 
d rand 

treat 
Randomised treatment allocation (1 l=watfarin+aspirin , 12=warfarin+aspirin placebo , 
21=warfarin placebo+aspirin , 22=watfarin placebo+aspirin placebo) 

Outcome data (record FIRST event of each type AFTER randomisation) 
IStroke after randomisation (l=infracerebra/ haemorrhage, P=subarachnoid 

cva 

c-cva 

haemorrhage, 3=subdural haematoma, 4=ischaemic including embolic], 8=unknown 
type, 9=no stroke) 
Stroke confirmation (l=CT or MRI, 2=autopsy, 3=lumbarpuncture, 8= other e.g. 
angiogram, 9= no confirmatory test) 
Date of first stroke 
Outcome of first stroke (l=fafa/, P=non-fatal) _. . . =disabled [i.e significant 

Ma’or i.e transfus& nr fatall cwtrarranial 9 ~ bleed (l=yes, 2=no) - -. .-.-., -I...1”*~.11”# 

xtracranial bleed 
ior extracranial bleed (l=fata/, 2=non-fatal) 

jPulmonary embolism (l=yes, 2=no) 
1 Pulmonary embolism confirmation (?=Venti/afion/oerfusion scan. 2=aufobsv. 
3=pulmonary angiography, 4=pe&ion scan alone, 8=other, 9=none) ’ ’ ’ 
Date of first pulmonary embolism 
Outcome of first pulmonary embolism (l=fafa/, P=non-fafal) 
Date patient actually ceased randomised treatment 

d pe 
pe outc 
d end treat 

Follow-up 
d Ifu 
Ifu state 

cause-death 

Date of last follow-up for vital status 
Vital status on this date (?=dead, 2=a/ive) 
Cause of death (l=stroke , 2=myocardial infarction, 3=coronarysudden , 4=coronary- 
not sudden , 5=coronary-sudden/not sudden (unknown) , 6=other cardiovascular, 
7=cancer, 8=other/miscellaneous) 

NB: Missing data denoted by a ” . ” 



US-Phvsicians datakev . 

USP dataformat key 

Variable Name Parameter 

0 

14/03/2005 

Comment, see 
worksheet “USP- 

datakey comments ” 

ine information (recorded prior to treatment allocation) 
j Patient identifier 

1 Igender IGender (l=male) 

Randomisation data 
d rand Date of randomisation 
asa Aspirin (l=Aspirin, O=Aspirin Placebo) 
bc Beta-Carotene (l=Beta-Carotene, O=Beta-Carotene Placebo) 

Outcome data (record FIRST event of each type AFTER randomisation) 
Stroke after randomisation (l=infracerebral haemonhage, P=subarachnoid 

cva haemomhage, 3=sobdural haemafoma, 4=ischaemic /including embolic], 8=unknown 
type, 9=no stroke] I I 

11 I I 

Stroke confirmat 
c-cva ion (7=CT or MRI, P=aufopsy, 3=lumbarpuncfure, 8= other e.g. 

an 10 ram, 9= nU tiurrrrrrrr~rury LG’3L, 
d cva Date of first stroke 
cva outc joutcome of first stroke (7=fafa/, P=non-fatal) 

tA-‘**-’ -- ---r’;“ed outcome after non-fatal stroke (1 =disabled [i.e significant 
13 

mi 
J daily life], 2=not disabled) 

IMyocardial infarction (excluding sudden death and silent Ml) (l=yes, 2=no) 
14 
15 

Id mi j Date of first myocardial infarction 
mi outc 
bleed 
d bleed 

1 bleed outc 
pe 

c-w 
d pe 
pe outc 
d end-treat 

Outcome of first myocardial infarction(f=fafa/, P=non-fatal) 
Major (i.e transfused or fatal) extracranial bleed (l=yes, 2=no) 
Date of first major extracranial bleed 

loutcome of first major extracranial bleed (l=fafa/, P=ngn-fatal) 
Pulmonary embolism (l=yes, 2=no) 
Pulmonary embolism confirmation (l=Venfilafion/petiusion scan, P=aufopsy, 
3=pulmonary anblvylUWS,,, 7-vWIIuuIvII 0vall cllvllG, v-vLIIcir, ;r-rrvrrEj 
Date of first pulmonary embolism 
Outcome of first pulmonary embolism (l=fafa/, P=non-fatal) 
Date patient actually ceased randomised treatment 

16 
17 

18 

NE: Missing data denoted by a “. ” 



US-Physicians datakey 14103/2005 c 

Originally sent with more groups than we asked for, which we therefore converted to :-if cnfrrn-st=l & 
stkevid in (1 8 12 16) then c-cva=b; else if cnfrm-st=l & stkevid in (2 3 5 7 9 10 11 13 14 15) then 
c-cva=i; else if cnfrm-st=l & stkevid= 4 then c_cva=2; else if cnfrm-st=l & stkevid= 6 then c_cva=3; 
else if cnfrm-st=l & stkevid in (19 20) then c_cva=9; 
Originally sent as two variables (fatalst and nfatlst) so recoded to :- if cnfrm-st=l & fatal&=1 then 
cva-outc=l; else if cnfnn-st=? & nfatlst=l then cva_outc=2; 

Value for rtkevid (stroke evidence) l=‘Sx/PE’, 2=%x 8 CT’, 3=‘Sx 8 scan’, 4=‘autopsy’, 
WCT &  scan’ , 6+9x 8 LP’ ,7=‘PE 6 CT’, B=‘Surgety’ ,9=‘CT 8 LP’ , lO=‘CT, Angiogram, 
PE, surgery’, lI=‘PE, CT, angiogram’ , 12=‘angiogram 8 SxlPE’ , 13=9x 8 MRI’ , W=‘PE 8 
MRI’ , 15=‘PE, CT, angiogram’ , 16=‘noted on DC’ , 19=‘self report of DX test w/out records 
or kin’, 2O=‘no records, no Information’ 

14 

15 

16 

Originally sent with more groups than we asked for, which we therefore converted to :- if cnfrm-st=l & 
nfatJst=l & stksev in (1 2 3) then cva_nf_outc=2; else if cnfrm-st=l & nfatlst=l 6. stksev in (4 5 9) then 
cva-nf-outc=l; else if cnfrm-st=l & nfatist=l & stksev= 7 then cva_nf_outc=9; 
Initially sent as cnfrm-mi=l for MI events so recoded to:- if cnfrm-mi=l then mi=l;else mi=2; 
Originally sent as two variables (fataIM and nfatlmi) so recoded to :- if cnfrm-mi=l & fatalmi=l then 
mi-outc=l; else if cnfrm-mi=l & nfatlmi=l then mi_outc=2; 

Value for stksev (stroke severity) Wno residual’, 2=‘minor, nonfunctionally impairing 
deficit’ , J=‘mild functional deficit’, Wmoderate functional deficit’, 5=‘severe requiring 
chronic care’, G=‘fatal’ ,7=‘no information/nonfatal’, 8=‘no Information/fatal’, S=‘fatal, 
statcat-nonfatal’ , 10~‘statcat-fatal-noncvd 

17 Only the bleed date was sent and from communications with the trialists we knew that they were all non 
fatal, so we converted this as :- if d-bleed>. Then do: bleed=1 (Yes) bleed_outc=2 (non fatal) 

18 
Only the bleed date was sent and from communications with the trialists we knew that they were all non 
fatal, so we converted this as :- if d-bleed>. Then do: bleed=1 (Yes) bleed_outc=2 (non fatal) 

19 Initially sent as cnfrmge=l for PE events so recoded to:- if cnfrm_pe=l then pe=l;else pe=2; 
Originally sent with more groups than we asked for, which we therefore converted to :- if cnfrrn~e=l & 

20 peevid=l then cge=l; else if cnfrm_pe=l & peevid=2 then cge=3; else if cnfrrn~e=l & peevid=3 then 
cge=4; else if cnfrmge=l & peevid=4 then cge=2; else if cnfrmge=l & peevid in (5 6 7) then cge=8; 

Value for peevld (PE evidence) I= ‘Angiogram and scan’, 2= ‘Anglogram’, 3= ‘Scan’, 4= 
‘Autopsy’, 5- ‘Clinical only’, 6~ ‘Noted on DC’, 7= ‘path evidence’ ,20= ‘No records, no 

else if cnri-m~e=l & peevid=20 then cge=9; Information 

21 

22 

23 

24 

Initially sent as nfatpe=l for non fatal PE event so recoded as :-if cntI-rnge=l & nfatpe=l then pe_outc=2; 
These data weren’t sent by trtalists, so set to ” . ” (missing) 
Only death dates sent by trialists, so for patients alive at end of study date of last follow up was set to 
25101 II 988 
Sent as ICD-9 codes 

NE: Missing data denoted by a “. ” 


